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The C/OH Instruction Guide explains how to complete this form. I IC.CosiConmESmis | S ok ganes flec:
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8 CAMPAIGN
TREASURER
PHONE
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(20 ) 788- 665

EXTENSION

9 REPORT TYPE

Ej 30th day before election

stth day before election

|:| January 15
|:| July 15

I:I Runoff
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]

16th day after campaign
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THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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I:]GENERAL COMMITTEE ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEE FG 2
15 C/OH NAME . 16 Filer ID (Ethics Commission Filers)
@FAC( Diae Afk .
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITIGAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTALPOLITICAL CONTRIBUTIONS g |\ 1249 .65
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) !
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 10,507.571
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g \ O / 5 37 A AL
BALANCE OF REPORTING PERIOD
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE G, e Sci oG
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / *
18 SIGNATURE I swear, or affirm, under penalty of parjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Signathale or Officeholder

Please complete either option below:

(1) Affidavit
NQOTARY STAMP/SEAL
Sworn to and subscribed before me by ' this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of afficer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is ZAFAL’ -DI‘A“’L éﬂ~ . and my date of birth is ]_C' '98 L/ .
My address is \A‘\Cq SENEC A CRreEE ) Corvesie , —'h<, 7 o h’)q go_%/\- o
(street) (city) (state)  (zip code) (country)

Executed in %EXA(\/L» County, State of { ,X , on the (L‘B day of ) V‘\\ l , 20 (l( X

(year)
f

SthnM diifé’teérﬂ:nbﬁulder (Deciarant)
(-~

/ Revised 8/17/2020
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SUBTOTALS - C/OH FORM C/OH

20 Filer ID (Ethics Commission Filers)

COVER SHEET PG 3
19  FILER NAME
'\z*r/’\i' [ MM-’T\'NEL ,,LK .

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. /ZSCHEDULEAﬁ MONETARY POLITICALCONTRIBUTIONS $ u I} 72“:( '(-S-
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [:’ SCHEDULE E: LOANS $
5. E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &, So13
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:‘ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D ‘_SC:EE);LE I: NON-POLITICAL EXPENDITU-RES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1
2 FILER NAME - . . i 3 Filer ID (Ethics Commission Filers-.)“
pr(f:' D\Kb | arkoer \)'L .
4 Date 5 Full name of contributor [ out-of-state PAG (IDi: y | 7 Amount of contribution (§)
WWoanire Yerez Pac 4;’5‘/ g0
) ‘1 b 1‘[ ................................................................................. )
“;’ l 6 Contributor address; City; State; Zip Cede
B7¢A genech O Cavverse TX 76109
8 Principal accupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of contribution ($)
) 2 ; iA
4,/7.01‘ QBACGO ELNE Syane ANS"
Sl e e S . ¥/03. 30
Contributor address; City; State; Zip Code
ST B i eBANE TPEND
Conversc , T% 18109
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
atf. IcH A A 7 f ce’
sfwrr | Micsl pheyrers $00.
Contributor address: City; State; Zip Code
23 [LIVERDALE PAREwAY
Eivep o4 i€ , W) OTHS 7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
. Awi SAMAND | $ ,
agjatfeon  AMie  Sampwoi ) 8o
Contributor address; City: State; Zip Code
HOT WAITKERL WA\/ Sanv Anrniio  TX
1B 2ik
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Gommission www,ethics.state.tx,us Ravised §/17/2020



MONETARY POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT include this page in the report.

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

\’ZA«FAQ ’ .DM?« MAfLT'iuCL \BVL’

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ aut-of-slate PAC {ID#: y | 7 Amount of contribution ($)
MEGAN LENT 7 }"
3‘«}0,(101' ................................................................................. / oY)
6 Contributor address; City: State; Zip Code
L3Y% £ MAYERelD SA® AnToate
8 Y
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
1
Julio Lope -
6'10’/1'01‘ .................................................................................. Zg— 7' 78
Contributor address: City: State:  Zip Code
Po Box G039 & Sas Avtemio
™ 18209
Principal occupation / Job title (See Instructions) Employer (See Instructions)
—
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
" "L " . .
Dok y VC"& AR
3/ l q/ ,2 o z ’ ...............................................................................
Conftributor address; State; Zip Code
2211 E. Huicace AN AnTod o
TX 7821
Principal occupation / Job title (See Instructions) ~ Employer (See Instructions)
____-_.—-'-"--'_—_. i
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Lavid OaoiilA /é L
S 2 10u] i T 00O~
Contributor address; City; State; Zip Code

Yot HESWTS iew? o TX
K e FYSAS

Principal occupation / Job title (See Instrugtions)

—

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAG, please see Instruction guide for additional reporting requirements. J

Revised 8/17/2020

Forms provided by Texas Ethics Commission

www.athics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

?ﬁ.@&ﬁ' D i Marrer dlz\

4 Date 5 Full name of contributor [ out-oi-state PAC (ID#: ) 7 Amount of contribution ($)
FPA\)\D DA, IoME QuE Garea $‘
'3.'7,0” .................................................................................. {6 %‘ %O
$ 6 Contributor address; City; State; Zip Code

8 Principal occupation / Job titls (See Instructions) 9 Employer (See Instructions)
/
Date Full name of contributor [T out-of-state PAG {ID#: ) Amount of contribution ($)
FDA&N\’ ClAaribel
sl Ve ————————————————— 103 .2
§’ 3 /L l Contributor address; City; State; Zip Code /(J 3 0
\Woe 1l RANS Couvct  San Antrie
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDjk: } Amount of contribution ($)
P Jeesenaisns st s e FE L L S R L R i B TS
31 fuo $£1032.30
% {Z’ / Contributor addrass; City; State; Zip Code / ? 3
13317 Staireclc Sam AnTom o TN
CYAY
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Ptersied Die
L 4 .
.3(-1,( O U T T 03 30
Contributor address: City: State: Zip Code
. " A ¥ (o
C("H‘b G4 lA-NC SA- AM on /T)(
Mo
Principal occupation / Job title (See Instructions) Employer (See Instructions)
—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I cantributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

issi i 72020
Forms provided by Texas Ethics Commission www.athics.state.ix.us Revised &/17/



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME "P\A’F\Ai/ 'D/*"rzl \)Q .

3 Filer ID (Ethics Commission Filers)

4 Date S5 Ful nam‘e of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
ElysE  Beanaf .
Jlaafest [ ol ol AP F.ss
6 Contributor address; R City; State; Zip Code
213 WwWoeesdliek SanANTIN 0 TA
TS821 -

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)
—

Date

3P 3 0[‘1“ L

Full name of contributor ] out-of-state PAC {ID#; )
MAN A Gavito
Contrlbutor address; City; State; Zip Code

(626 w. MAGreKA

SAN AnTo TX 7820

Amount of contribution ($)

£2c7.71%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

: T~
341%  pMarigNy Ve on (EARS, LA

“lotr

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
ALEX N AV A .
5'.}0/;02[ .................................................................................. Liooo =
Contributor address; City; State; Zip Code
. w I Ny «
[5323 tige San AnToMie TX 182
(are
Principal occupation / Job tifle (Sae Instructions) Employer (See Instructions)
- S ——————
Date Full name of contributor [ aut-of-state PAC (ID¥: ) Amount of contribution ($)
ETHAY  Asy ley 7 _
.................................................................................. €272
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

——

Employer (See Instructions)
‘____..--—-'—'"_"—' :

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.gthics.siate.x.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME /ZW{/ D/h MA‘/——W’I"C’Z’ OZK .

3 Filer ID (Ethics Commission Filers)

4 Date

%/3) |2,

5 Full name of contributor [ aut-of-state PAG (IDi: )
..... Fonectlama, DR ]
6 Contributor address; City; State; Zip Code

033 wWesilield A, Westleld W3 o090

7 Amount of contribution ($)

% (000 ez

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [] out-of-stata PAC {ID#: )
Y Cellavr
Contributor address; City; State; Zip Code

633 westf | M ke N3 oo

Amount of contribution (%)

f ko=

Principal occupation / Job title (See Instructions)

Empioyer {See Instructions)

Date

%) /;2:

Full name of contributor [ out-of-state PAC (ID#: )
Mo Nevez o
Contributor address; City; State; Zip Code

;QS_UJ&HﬂMn%ﬁ, Potsme X 2806

Amount of contribution ($)

¥ 25D ~

Principal occupation / Job {itle (See Inst‘:{lc!ions)

Employer (See Instructions}

Date

3/ 3 )/z/,

Full name of contributor [J out-of-state PAC (ID#: )

2] prdwey in  Copell  Tx 75019

Amount of contribution ($)

¥s) &

Principal occupation / Job title (See Instructions)

Iémployer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ]
If contributor is out-of-state PAG, please see Instruction guide for additicnal reporting requirements.

Forms provided by Texas Ethics Commission

www_othice state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to compiete this form. I IeElERess EehieduislAT:
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Kaeas | DAz Jn.
4 Date § Full name of contributor [ out-of-state PAC (ID¥: y| 7 Amount of contribution ($)
PALPARA AnEamad  (Zorfons P
3/02 _’/ o [ e N R R R et s e e N R e e o /OO
E 6 Coniributor address; City; State; Zip Code
13413 AockhampN  SAn Anninis TX
78232
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
FiFFANY  EDMondS
}/L?/‘LDLI ................................................................................. gﬂ/ad
Contributor address; City: State; Zip Code
/3018 Hetmer. SAN B oo
1232
Principal occupation / Job title (See Instructions) Employer (See Instructions)
_...---"'--—-_
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

g[21fq0d | C(&SW%LHM” .......................................... Erooo =

Contributor address; State; Zip Code

City: _
2o €& Melrese A A wroehio g2

Principal occupatian / Job title (See Instructions) Employer (See Instructions)

-— —————

Date Fult name of cantributor [1 out-of-state PAC (ID#: | Amount of contribution (§)

STEVE OrTEGA =
.................................................................................. ?/S—D -

Contributor address; City: State; Zip Code

S TEXAS AVE. g£) pAso TA 490

Principal occupation / Job title (See Instructions) Employer (See Instructions)
._____,_._.—-—-——"__ e —

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
f contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

i issi Revised 8/17/2020
Forms provided by Texas Ethics Commission www.ethics.state tx.us




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME . I . (3 3 Filer ID (Ethics Commission Filers)
?AFA( I VDA /\/\AY\-TI;N(‘L -
4 Date 5 Full name of contributor [ out-of-state PAC {ID#: y | 7 Amount of contribution ($)
\)iC‘t’df\A erANTDN i{)g—;‘/
3[3(){9_0;[ ....... e R R R R S T T DS SR e SR
6 Contributor address; Gity; State; Zip Code
1277 €. Lynwesdd San Qnravio TX
18U
8 Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
/.
Date Full name of contributor O out-of-state PAC (1Di: ) Amount of contribution ($)
CHRAVAE S (\/\o Ao
S ’(50/ 207 B et $ . c
Contributor address; City: State: Zip Code g 5
DAL Twepiramion  SAn A.WONIO"\'N"
Principal occupation / Job title (See Instructions) Employer (See Instructions)
i .- ‘__..-——'-"_'_'—'—'_- N
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

330 /a0g) oo e ' .............................................. .‘t/o 2. 30

Contributor address; Clty; State; Zip Code

j0509  (ons Trasl  FpWorkl “TX o108

Principal occupation / Job title (See Instructions) Employer (See Instructions)
‘._..-—-—._'_'_—'_' ==
Date Full name of contributor [ out-of-state PAG (ID#; ) Amount of contribution ($)

[oni A A
3[30/9_0;’ ........ é;ﬂ)/ .............................................. f/oa

Contributor addrass: City: State: Zip Code

1G0T LEGEND [LocF

SAn ANTDNN)«_rx T8z

Principal oceupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SGHEDULE AS NEEDED
I contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

issi Revised 8/17/2020
Forms provided by Texas Ethics Commission www.gthics.state. tx.us




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT Include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

PaFael Dl M.ANT§U<7— &'u

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥: y | 7 Amount of contribution ($)
315}}21 ..... M@UCD.’?CWZ— ................................................ ,)? <) €2
6 Contributor address; City; State; Zip Code
11307 whisper éien 18230
san Antornte X
8 Principal accupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Solthde-yp [2Avw S
%(‘%D/Zﬁ‘z’ .................................................................................. izgp

Contributor address; City; State; Zip Code
Ay wo- c«uﬂ‘j SAN AnTBnie ~py(
BT
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ()

()o\uu NKNNA
3 (30 o ([ comsen g/og Y

Contributor address; City:
LL4asT Hvebne SAs ANT&N'\o X
ez
Principal occupation / Job title (See Instructions) Employer (See Instructions)
T —— _....-—-—"—'_'_-_'—““"
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
A |Fi-epo SEGLrA ffS
<5 I 7,0 / Q,DL‘ ...... R L L L TR T PR T / oo
Contributor address; City: State: Zip Code
29002 BEAreaT piame A ook

Employer (See Instructions)

Principal occupation  Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 8/17/2020

Forms provided by Texas Ethics Commission Www.ethics state.tx.us



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME ﬂZAFA{ [ Daz N\.q—r-“n/c}

[

3 Filer ID (Ethics Commission Filers)

4 Date

’5/_?,'/zou

5 Full name of contributor

A

6 Contributor address; City,
LAY Timeriage Lewl

[ out-of-state PAC {ID#: b}

State; Zip _(%o_g(e% 1'1

7 Amount of contribution ($)

F$¢i 8o

Tombau JTK T8
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
— ,...-—-___
Date Full name of contributor [ out-oi-state PAG (ID#; ) Amount of contribution ($)
?kul Morr~'$€7’ 4,, 0O
B30 Jaotl oot L g
Contributor address; City; State; Zip Code
bl 3 (ecilNAMNN  Sav AvTomio TN
78253

Principal occupation / Job title (See Instructions)

——

Employer (See Instructions)

Date

2/?0/’101!

Full name of contributor [ out-of-state PAC (ID¥: |

DOAMEA lé,& T2
Contributor address; Clty; State;  Zip Code
(10 s ranSIEL LANE  pAIGIAND L 9708

Amount of contribution ($)

¥ s

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

%/'b'/l"”

Full name of contributor [] out-of-state PAC (ID#: )

N b LepE 2
'Contrlbutor address; City;\ SStalte Zip Coc‘ie
2913  MArchester Delve AN AGTINIO
™ 18113

Amount of contribution ($)

-E(‘aB."}a

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED )
if contributor is out-of-state PAC, please sea Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

Www.sthics.stata. [x.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME o e 3 Filer ID (Ethics Commission Filers
Pacart Draz Manttver | n, | 2 o0 (s comimim ey

4 Date 5 Full name of contributor [ out-of-state PAC (IDK: y| 7 Amount of contribution ($)
Bifz .. Pven Mavdmez . RS 55) &2
6 Contributor address; City; State; Zip Code
406 LoavbupdDyr 5., 0donio Tk 79208
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
\_
Date Fuli name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
. )
518} )q Eumeth (avnlle. oo ¥)p3 %2
, Contributor address: City; State:  Zip Code DS
637 SAN Miriende, -
27 A riended R
RBeEANE X 1805
Principal oceupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
5)3}/5) P@L&MM@XQ ...............................................
Contributor address; City; State; Zip Code -§ 1EH—
6433 MeotcelloAe Tallas 75274
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state FAG (ID#: ] Amount of contribution ($)
" I )N \ =
j/Sf/z/ ........ 6 VQ"'\ - / bl\/.n’:l ................................................ # 095"7 ,_7_2
Contributor address: City: State: Zip Code [
1319 SAAZAC T?‘A"JAN AnTonie \[‘X T2 b
Principal occupation / Jab title (See Instructions) Employer (See Instructions)

——

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting raquiremeants.

1SSl 3 [ 17/2020Q
Forms provided by Texas Ethics Commission WWW.8thics.state.Ix.us Revised 8/



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Rabicl Die Marriwer .

3 Filer ID (Ethics Commission Filers)

4 Date

(31 (20

5 Full name of contributor [ aut-of-state PAC (ID#: y | 7 Amount of contribution ($)

6 Contributor address; Gity; State; Zip Gode

[35 GovbvgRead  Mico X 80KD

£50.7

8 Princlpal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

/— '.____-_.___.
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
M o
Ylepor| DO AedRRO8 Lo00
Contributar address; City; State; Zip Code
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Principal occupation / Job title (Ses Insfructions)

Employer (See Instructions)

Date

(sl

Full name of contributor [ out-of-state PAC (iD#: )

Vo A\ e Seemnver
" Contibutor addrass: iy, State: ZipCode
20402 TER@ABANCA .
Sans Anwonie TX 191 E

F¥eso

Amount of contribution ($)

Princlpal occupation / Job title (See Instructions)

Emplover (See Instructions)

JEEE——————
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
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Contributor address; City; State; Zip Code g[ (aTe)

2905 G- |Gert LANE

Aostie L 79703

Principal occupation / Job title (See Instructions)
~——

e

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pagss Schedule Af:
2 FILER NAME . d 3 Filer ID (Ethics Commission Filers)
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4 Dats S Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
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6 Contributor address; State; Zip Code

City:
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8 Princlpal occupation / Job title {(See Instructions) 9 Employer (See Instructions)
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Amount of contribution ($)
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Principal occupation / Job title (See Instructions) .. _. Employer (See Instructions)
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Principal accupation / Job title (See Insiructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED i
If contributor is out-of-state PAG, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
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W
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8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
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Principal occupation / Job title (See Instructions) Employer (See Instructions)
—— )
Date Full name of contrlbutor [ out-of-state PAC (ID#: ) Amount of contribution ($)
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Principal occupation / Job title (See Instructions) ] Employer (See Instructions)

Date Full name of contributor [ oul-of-state PAC (ID#: ) Amount of contribution ($)
""" Contrbutor address:  Gity:  State: ZipCode

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guids for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Polltical

Crediit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Exﬂ Expense Bﬁ":ﬁouem&'zmm s it Solicitation/Fundraising Expense
ica pense Transpartation Equipment & Related Expense
Food/Beverage Expanse Palling Expense Travel In District
GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Committes Legal Services Salaries/Wages/Contract Labar Olher (enter a category not listed above)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME _
Cadae | Dinz (MNHW-(\\«..

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
| Pao/Pnl

6 Amount ($) ( 7 Payee address; City; State; Zip Code
¥3?J\-T 2200 Ner- Rk Sttt Sas Jose CA%‘! el

PURPOSE
OF
EXPENDITURE

(a) Category (See Categorles listed at the top of this schedule)

Fees

(b) Description
Mo ramspctev EEES

© [ ] checkifiravel oulside of Texas. Complete Schedula T

D Check if Austin, TX, officehalder living expense

A\ YalNle

Y Prrwosd e

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Payee name
— ) ) ,‘_‘
Fre shye Pp.w v
L[ -5 - 10 T\ 3 é’_
Amount ($) Payee address; State; Zip Code

City;
Car Amm»o TX 1gzlk

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of this schedule)

(Pra‘ atevg

Description

S

|__—] Check If travel outside of Texas. Complele Schedule T.

[:l Chack if Austin, TX, officeholder living expense

96012

Po fPox ¥3IES

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ef-S- 102( & @mup
Amount ($) Payee address; City; State; Zip Code

ChAn AN’(‘ON to

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

(outmet  WUABor

TX YLE:

Sige ynshalladtors

D Checkif travel outside of Texas. Comnplete Schedule T.

D Check if Austin, TX, officeholder living expense

Complate QNLY if direct
P

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candldaie/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean RepaymentReimbursement
Fess Offics Overhead/Rental Expenae
Food/Beverage Expense Palling Expense
GiftAwarda/Memorials Expense Printing Expense

Legal Services Salares/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solleltation/Fundraising Expense
Transpaortation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule Fi:

2 FILER NAME
[2Afae

Dinz [\/\.«w(—«‘ﬂel dr:

3 Filer 1D (Ethics Commission Filers)

4 Date

{-7-201]

5 Payee name

Tf&é— ?o[d{'l):.kf Gr&up

6 Amount ($)

7 Payee address; b

City; State; Zip Code
¢ \oU-%0 [ LPAS Medical Drive H Y11 San fxTonio X
1¥2
8 (a) Category (See Categoaries listed at the top of this schadule) (b) Description
R Covhact  LA®oc Phoome Bt Sew ces,
EXPENDITURE

() [] checkiftravel autside of Texas. Complete Schedule T.

D Check if Austin, TX. officehalder living expense

9 Complste ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

oS- ¢

2417 Scot Presa

Date Payee name
q’lé' 202/ Nexdt DAY oskemn =
Amount ($) Payee address; City; State: Zip Code

San damay),

D pzio

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the lop of this schedule)

Peankivg,

Description

Appear-k -

[] checkiftravel outsido of Texas. Campiets Schedule T.

I:I Chaeck if Austin, TX, officeholder living expense

16 36- %S

'bl(‘(' ook sst Qu:d

Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
(‘(" (6 - Zé 2( v 3
AM o AtV
Amount ($) Payee addrass; City; State; Zip Code

e AmTOl1e 19233

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the {op of this scheduls)

Soraet  t Abor [sewsice ¢
Co Aﬁuerﬁg'mq pevse

Description

MA_‘Q' Se rilces

D Check if trave! outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Completa ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.sthics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ac_:var::‘amg IkEixpense Event Expense Loan Repayment/Reimb it Solici IFundraising E
Gm"onsuilll r?gg!EBmang Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Pridh ;’5 . F?od.-‘ﬂmmge Expense Palling Exponse Travel In District
sl :;a : :’O mo;i x;i?;;{mm - &quﬁ;u;awsmﬂ&mcrlals Expense Printing Expense Travel Out Of District
. miltes al Services Salaries/Wages/Contract L. i
" fal n abor Other (entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

WAQ | ”D ‘A \l“( i 3 Filer ID (Ethics Commission Filers)
4 Dato 5 Payee

Y-19-20Y r@&s@a (P(\(l'\"h'«/%

6 Amount ($) 7 Payse address; City; State; Zip Code

[132.0° Y r?)Q\(\...)ooo‘ San AnTowmio TX TR i

8 (a) Category (See Categaries listed at the top of this schedule) (b) Description
PURPOSE (Pr cov (‘Né \/Av— D Srgwg
EXPENDITURE
© |:] Check if travel outside of Texas. Complete Scheduls T. [:] Check if Austin, TX, officeholder living expensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

N _ - o R ——

Y-20-2°% ) OFFice  Depdt

Amount ($) Payee address; City; State; Zip Code

W el | 19 Sw toep o San AnTowie T T

Category (See Categories listed at tie top of this schadule) Description
* . 5
PURPOSE OFEIcE Ovev jnec o/ oEEce Q)PPl\FS-
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payes name
|
{-2i~ teto Frcs?—v‘je Yriattag
Amount ($) Payee addrass: o' ) City; State; Zip Code

\Gljf,s—fo 5 Rorwes SY\N ANTDNfo T 7?1(/6

Category (See Categories listed at the 1op of this schedule) Description

- Prinking- Matl Preceg

EXPENDITURE

D Chack If travel oulside of Texas. Completa Schedule T. E] Check if Austin, TX, officeholder living expense

Complets ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission www,ethics.state.tk.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Loan RepaymenyReimbursament Solictation/Fundraising Expense

Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifttAwards/Memarials Expense Frinting Expense Travel Qut Of District

Legal Services Salaries/\Wages/Conlract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this farm.

1 Total pages Schedule F1:

2 FILER NAI\J‘EZA_'F&(L\ (Drﬁ-(_ M

V \ewr {—ﬂ,ue_‘t.. &'

‘_3 Filer ID (Ethics Commission Filers)

4 Date

Y-21{- 201\

5 Payee name

TEXY Quvae

6 Amount ($)

ESVIR Y

7 Payee address;
|20[ Cen ﬂo"‘“C')'} {\ve .
# LOOo

N\.M L):SGQ‘I\EWK{'UN

City; State;

’?\C‘
20036

Zip Code

8

PURPOSE
OF
EXPENDITURE

(@) Category (See Gategories listed at the top of this schedule)

Abuex\-f‘&‘r“%

(b) Description

Texd  Messagin g,

(c) |:| Check if travel outside of Texas. Complete Schedule T.

E] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office saught Office held

expenditure to benefit C/OH
Date Payee name )

[-2(-20Z( ok .

Miveke  Fey
Amount ($) Payee address; City; State; Zip Code
o SO U Bawnera LA ShN ANTBN" T 79229
Category (See Categories listed at lhe tap of this schedule) Description
PURPOSE A o Ouvervhea A |4&<»S$ .
EXPEB?['):ITURE

‘___| Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officaholder living expense

Complete QNLY if direct

Candidate / Officehalder name

PURPOSE
OF
EXPENDITURE

ContvAcT ALy

Office sought Office held
expenditure to benefit C/OH
Date Payee name ) T
Y-1o- 102 RGE Goop
Amount ($) < Payee address; City; State; Zip Code
© l
[705- P6- box 2IIG o0 hntoncs BL 19 13>
Category (See Gategories listed at lhe lop of this schedule) Description

Feld Services

D Checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH I_\DDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Conftributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Loan R VReimbursement Solicttation/Fundraising Expense
Feas Office Overhead/Rental Expenss Transportation Equipment & Related Expanse
Food/Beverage Expense Polling Expense Travel In District
_ GilvAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legsl Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

45 -10- 2021

5 Payee name

K& Grevp

6 Amount ($)

7 Payee address;

drasm %= pepox  B2ES

City:

| State; Zip Code
SADN AN o

TTX 7R 283

PURPOSE
= OF
EXPENDITURE

(a) Category (See Gategories listed al the lop of this schedule)

Convkvact  (Apoc

(b) Description

Sior T stl(ahioseo

() D Check if travel autslde of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

l:’ Check If travel oulside of Texas. Complete Schedute T.

|:, Check If Austin, TX, officeholder living expense

Complete ONLY if.direct_ .
expenditure to benefit C/OH

Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if trave! outside af Texas. Gomplete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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